
DOCKET FILE COPY ORtGlNAL 

1028 Southwest 128th *Seattle. Washington 98116 
(206) 244-4934. Fax: (206) 244-4943 
email: admin~stbemadettesea.org 

SkP 1 8 2002 I 
August 15,2002 

To Whom It May Concern: 

I am writing this letter to appeal the decision (CC Docket Nos. 96-45 and 
97-21) that was stated in the Administrator’s Decision on Appeal letter for 
St. Bernadette School’s (Entity # 115235) 471 form (Form # 326098) for funding 
year 5 (7/1/2002-6/30/2003). 

USAC denied all of the requests for funding because “The Form 41 7 
application was signed and/or submitted prior to the expiration of the 28-day 
waiting period from the day of the posting of the Form 470 to the SLD web site.” 
This reason applies to the Funding Request Numbers: 

873361-AT&T Corp 
873362-Sprint Spectrum LP/Phillieco L 
873363-Qwest Corporation fka US West Co. (telecommunications) 
873364-Qwest Corporation fka US West Co. (Internet access) 

Qwest has been St. Bernadette School’s telecommunications provider for 
several years now. We have been very happy with the quality of the service we 
receive. Therefore, the 28-day waiting period (during which we are supposed to 
solicit alternative bids for service) was not forefront in my mind when I submitted 
our 471 form (dated Nov. 30, 2001). 

During correspondence with the SLD, I received an email from Lindsey 
Collier (please see attached) on Feb. 25, 2002. She noticed some discrepancies 
on the 471 Form and needed me to fix them and fax back the changes. At no time 
during our correspondence did Ms. Collier point out that the 471 Form had violated 
the 28-day waiting period, so I figured that all was well once I faxed her the 
changes. 

hesitate to call or email Lorie Whitaker. 
Please concider this appeal and if you have any questions, please do not 

&.@-.&L ,I @ti!$& 
Sr. Marie Colarossi ListABC “T m’d---lorie 0 Whitaker 
Principal Technology Specialist 

stbrndtt@uwest. net 



Yon, Fob 25, 2002 1:01 PM 
I____ 

Subject: Form 471 Identifier <Year5-471> Case Number 115146 
Date: Monday, February 25, 2002 12:57 PM 
From: Collier, Lindsay <CollLi@ncs.com> 
To: "'stbrndtt@qwest.net'" <stbrridtt@qwest.net> 

b \v @ 
@&) &L sx' Ms. Whitaker, 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Porn 471 Services Ordered and Certification 
Form. 
entry of your application for E-Fate Discounts: 

In Block 5 ,  Page 2: Item 13 is blank..Please determine the correct Service . -  
Provider Identification Number (SPIN) for Sprint FCS. 
In Block 5, all 4 pages: Item l~(Al1owable Vendor Selection/COntract -_ Date) 
is listed as "N/A." Our System shows that your AVS/C Date_& actually . ~- 
12/12/20l. You can verify this by searching for your posted Form 470 on the 
SLD website. Please review your form, and fax the corrected pages to my 
attention at (888) 276-8736. Your case nrnnber is 115146. 

we need to receive this information from you within 7 calendar days of this 
comunication with you. 
you within this time frame, your Form 471 application will be rejected and 
returned to you. 

Thank you, 
Lindsey Collier 
Client Service Bureau/Problem Resolution 
Schools and Libraries Division 
Phone(888) 203-8100 
Fax (888)276-8736 
sldproblernresolution@ncs.com 

Here is the information we need from you so that we may ccmplete data 

-.-~_ ~. __. 

If we do not receive the requested information from 

J 
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Services Ordered and Certification Form 471 
Estlmrtad Avenge Burdon Houn Per Response: 4 hours 

This form asks rchools and libraries to list me eligibl 
charges for mem SO that the Fund Administrator can 

nd estimate me annual 

b Tdephow Numtm(l0digits + ext.) ( X # S % q - 9 4 9 ~  ex t . - - - - -  
C Fax Number (10 digits) w 2 g5i - 4993 

I 
6a Contact Person's Name bh e &+til\cer 

FISC fill ,n evwy Item ofthe Contact Person's mlormstion D ~ I O W  thJ1 IS dithmnt horn /rem 4, Jbove 
rhw cnwk me &x nert to me pmfwred mode of contacr (At feast one &ox MUST De checked J 

lf rlo.idayruscauon,surnmor contact ntormation 3 ~ .  - G vc - F 7 5 ~  
plock 2: Minor Modification to txisting Contract? I 
7 0 Check if this Form 471 represents a minor modification. such as a modification of services. lo 

a Form 471 for which you already have a Receipt Acknowiedgemenl Letter Provide the data requested below. 

altach a Descriptlon of Services highlighting the modified Service, and slgn Block 6. - Form 471 Application # Funding Request Number: 

Minor modification requests can be Sled MANUALLY only. Please see www.sl.universalservice.org for filing instructions. 
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Block 3: Impact of Services Ordered in THIS Application 

IFTHISAPPLICATKW~INCLWS ... 
/ ~ )  Telephmeseruice:Hmmanycbsvmnshadphaneservicetefmand~uyouader? 

High-band*idh V O l e k a k h  seruise: t!w may b\ikhgs semd b e  acd anu you wder? 

I: 
BEFORE ORDER AFTER ORMR 

\ a  12 
2 2 

9 

a 

b 

C 

d 

e 

f 

9 

h 

i 

i 

Block 4: DiscoGt~CalculatknWorksheets (pages 3a, 3b, and 3c) 
The following 3 pages (3a. 3b. and 3c) are Block 4 worksheets for use in calculating your discount for mices .  You will mmplete one or more 
depending on the type of application you are filing. Each worksheet has instruclions. 

If You are filing as a school or a school district. use Worksheet A (page 3a). 
If You are filing as a library (i.e. outletlbranch, system), use Worksheet B (page 3b). 

If you are filing as a consortium. use Worksheet C (page 3c), and indude as many Worksheets A and B as you need for back-up documentation 

. _  
Please provide your best estimate of the number of people who will be served by ail of the servhs ordered in THIS Form 471. Schoolrlschool 
districts completo Sa. Libraries complete ab. Consortla complete Sa andlor ab. 

Number 01 students to be wed r] b Number of likay patons to be served r] 
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__+ IOC Weighted Average Discount Yo for Shared Services (Col. 8 total divided by Col. 4 total. Round lo nearest %) 
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Attachment #1 

Description of Service-AT&T Corn. 
Entity #115235 

AT&T Corp is the provider of our long distance 
telephone service. Please find attached to this description a 
bill from May 24, 2001 for our long distance telephone 
service. 

If this is not enough information, please contact me 
at 206-244-4934. 

Thank you, 

Lorie Whitaker 
Technology Specialist 
St. Bernadette School 
1028 SW 1 28'h Street 
Seattle, WA 
981 46 



PREVIOUS BALANCE 
PAYMENT RECEIVED 05/16/01 
TOTAL CURRENT CHARGES 
TOTAL AMOUNT DUE 

ATIT applias a $9.95 ainaiUa chargo to accounts than long distanca usago falls balow 
)9.95. I& on your b u u n o u  
sorvicos that could raoult in avoiding this chargo. For mora information. ploaso 
call 800 496-4311. 
smsll 
Pleaso submit all talmhona linm-or Falling card additions. dalations or changos diractly 
to ATCT, by calling thm billing inquiry ncllb.r on tha first pago o f  your bill. 

You N Y  qualify f o r  additional ATIT products and 

Just for Y o u r  U s i m s S  

with our oxcluaivo onlina foatura 
f o r  assistance at 800 222-0400. 

Mako your businmas unforgattabla: 

See next page for more news? 

ST BERNADETTE SCHOOL 
1028 SY 128TH ST 
SEATTLE, YA 98146-3126 

10 ENSURE PROPER CREDIT, PLEASE DETACH 
AND RETURN WITH REYImANCE. 

Accounl M m  051 031-9225 001 
RIII Close Date 5/24/01 
Payment ~ u e  6/24/01 

Total Amount Due: $26.17 I 
Amount Enclosed: 1 S 1 

0 5 L 0 3 L 9 2 2 5 0 0 L O b 2 0 0 0 0 O O O O O ~ b L ~ O O O O O O ~ b ~ 7 O O O O O O O O O O 3  
SCNOO-06 



Contact Name r 
Contact Telephone Number ,3[>h- 3 4  - 4ci34 

Schools and Libraries Universal Service Program 
Form 471 Pre-Discount Cost Calculation Optional Grid 

1. Name 01 Applicant 

3a. SLC Service Provider Number (SPIN) if known. and Full Legal Name of your Service Provider 

4. Shard SNkeS: 

c -  
,- Irs 

AT i~ C ~ C )  
I Slle Speclflc kwkes: 

Internal Conneclion 
Dedicated Services 

Telecomrnunicalions Servic 
Internal Connections 
Internet Access 

Page L of y (Total Grid Pages) 

2. Universal Service Control Number (from 470 Application) 

3b.Contract or Tariff Number (If Applicable --  from Item 15-16) 

5. Average Discount Rate for Entities Receiving Services Listed Betow in Block B 
(Per Column 11 of Items 15 or 16) 

Pleaae read imlructions before mmpleting (To be compleld by Schools. LbrariieS. M Consortia) 

[Block A: General Information 1 

ock B: Services Ordered Information 
Services (L Products Ordered Deti 

I 9 

count Service Description 
ormation I 

Attach this grid to your Form 471 application to support Block 5, Items 15 & 16 Columns 8-10 and Item 17. 
sLcIgndr1 llDlol 



block 5: Discount Funding Request(s) Block 5, page ---i_ of -y_- 
structions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
ake as many copies of this page as necessary. and number the compkted pages to assure that they are all processed correctly. 

Identification Number (9dgks) 

You MUST attach a description of the servica. including a breakdown of components and costs. plus any relevant brand names. Label 
this description with an Attachment #, and note number in space provided below. 

Attachment # __ 
a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 reoeiving 

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet number (e.g.. A-1): ___- ___________________ 

Description of 

1 21 This Service: 

22 
EntitylEntities this service : -u5ax  
Receiving This Service: 

23 Calculations 

I I I I I I I 
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3lOCk 5: Discount Funding Request(s) t structions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts 
ake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly 

I I I I I I I 
I I I I I 
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Contact Name L P , ~ - & ~ L I -  I- -- 
Contact Telephone Number @& . W 4  - 'tQ34 Page 2 of (Total Grid Pages) 

Schools and Libraries Universal Service Program 
Form 471 Pre-Discount Cost Calculation Optional Grid 

2. Universal Service Control Number (from 470 Application) 
\ e 

. )C  on 
1 Name of Applicant 

3a. SLC Service Provider Numb 

4. Shared Services: 

ywr Service Prwider 3b.Contract or Tarin Number (If Applicable .- f r m  Item 15-16) 

5. Average Disrmnt Rate for Entities Receiving Services listed Below in BW B 
(Per Column 11 of Items 15 oi 16) 

Dedicated Seijces 
Internal Connectiio 

L 

Telecommunications SeNic 
Inlernal Connecllons 
Internet Access 

I 

r c 

7 .  Total *&8 % 



Attachment #2 

Descrbtion of Service-SPrint PCS 
Entity #115235 

Sprint PCS is the provider of our cellular telephone 
service. Please find attached to this description a bill from 
February 20, 2001 for our cellular telephone service. 

If this is not enough information, please contact me 
at 206-244-4934. 

Thank you, 

Lorie Whitaker 
Technology Specialist 
St. Bernadette School 
1028 SW 1 28'h Street 
Seattle, WA 
98146 



*sipriot. Sprint PCS' 

kRI.~HW8hi#&l 
R . h r  a hand mday and you'll 

born earn a $lo wwc# crdictom 
Spnm PCS. h r e ' s  d n g  m mail 
and no forms m fill our, I ~ S  a11 
dona duough a Swnt PCS Phon.. 
Vturmm rpnntpcr.com for dmdrl  

M a y .  Vow lborn hha! 
Eqoy d!e aeca of accerung your 

SpnntPCSaccountinformabon on 
h.Inonntnmm.8pfiprincpcrcom 
Chock pur acca~nt brlmcr, miM. 
u d  and m n  chnga ywr r r D  plrnl 

. 

E ~ R @ p b O # M M * k * y w  
uloou uu E q u l m  bplacmnr 
Program and ywr Sprint PCS phau 

IS cornad fur IOU, damage 
and axmndad warranty. To  EN^. 
call IocMine ar l-Bm584-SR 

boon8 S n a q  

Prenour Balance 41.71 

Payments -41.71 
~- I Currant Acanty Charger 62 19 

Taxes, Surchargar 6 m e r  
Regulatw Aelrtnd Charger 8 54 

T d  Aman O r  y1I. 1s .*in 

&.8 "p& 
, 

M a i m  Far Y o r  Racank /==+- 
i s  Sprint Personal Communication Services* 

: ............ ........ ........ ... i ........ ...................................................... : 

For Aummrbd Account Informtion Prau -4 on your Sprint PCS Phone. 
To Connectwid! Curmmer Car@ Prau .1 on your Sprint PCS Phone or Dial I-US-727. ................................................ 

Oet8ch and r m r n  air r e m 8 n c e  form wth your pwmnt Make chack of me+*~ wdsr p q a b h  la Sp8*r -in U.S dollars Do nn r ind  cash. 
1003 

0 Check box for change of address (see reverse) 

bBYNGMZY ****AUTD**3-DIGIT 981 
10026501796 7 1  
00115856 1 AT 0 . 2 6 7  0 1  U6 

Sprint P C g  

Account Numbor: (Q24SQl7%-7 

Amount E n c l o d  

8 S f A S E A 2 b  002q50179b7  00000070737 b 

_.I-__ -- ----I- 

http://rpnntpcr.com


~ t t y  Nunber \ \ GI 5% ~ s F m n b c d f m ~  k'd r,T - 471 
ntactPerMn &.e (& ',bnbr PhWaHmbcr am - a H 4  - w34 ~ _ _ _ . _ _  ~~ -~ 

llock 5: Discount Funding Request(s) Block 5, page _ _ ~ _ _ _  3 4  of _ _  ~- t PtNCtiOnS: Use one Block 5 page for EACH service (Funding Request Number) for whch you are requeshng dwounts 
3ke as many copies of thls page as necessary, and number the completed pages to assure that they are all processed correctly 

&lwornmunicatlons Sewice o internet h e s s  o Internal ConnRtions 

Oescription of 
This Service: 

Entity/Entities this service : --L& 
Receiving This Service: 

this description with an Attachment #. and note number in space provided below. 

Attachment I 

a. lf the service is site-s 

__-- 3 !I 

!Z ific (provided to one site and not shared by others). list the Entity Number of the entity from Block 4 receiving 

b. If the service is shared by all entities on a Block 4 worksheet, list the workshed number (e.g.. A-1): ~ _ _ _ _ _  
23 Calculations 
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. . . . . . . . . . . . . . . . . . . .  Contact N a m e k a  -- ~ & r  
Contact Telephone Number ,3 44 -(rQ.34 3 of (Total Grid Pages) page - 

Schools and Libraries Universal Service Program 
Form 471 Pre-Discount Cost Calculation Optional Grid 

Ioternal Connections icated Services 
Internel Access 

Attach this grid to your Form 471 application to support Block 5. ltems 15 & 16 Columns 8-10 and Item 17. 
sLciprwr wrni 



Attachment #3 

DeSCriDtiOn of Service-West Telecommunications 
Entity #115235 

Qwest Telecommunications is the provider of our local 
telephone service. We have 3 phone lines (206-244-4934, 
206-243-601 0, 206-243-6438). Please find attached to this 
description a bill for each phone line. 

If this is not enough information, please contact me 
at 206-244-4934. 

Thank you, , 

Lorie Whitaker 
Technology Specialist 
St. Bernadette School 
1028 SW 1 28'h Street 
Seattle, WA 
981 46 



!;I H t C h A I ) t  1 I €  SCHOOL 
ACCOIIIII No 206.2444931 060.37 
Foi q i i t i l m s .  t a n  1 800 603.6000 

Page 3 
' Owcsl  Long Dialancs 

oat@ rime P k t  Numb1 T r p  UN*l AmouM 
.16 SL 
.12 6L 
. I 6  SL 
. I 8  SL 

1 AD) 05 C39P TOTACOMA WA 253 798 5876 DO 1.0 

4 A V 2 6  2:05P TOTACOMA WA 253 460 8241 OD 1.1 

z apt IO 9:47a TOTACOMA WA 253 &a m r  OD 4.5 
3 AD' 26 2:MP TaTACWII WA 253 468 8237 DO 1.0 

11.2 0 . 1 2  

Amsum 
.14 
.M 
.Ol  

S.19 

$2.31 Told OweSI Long DIsbnoe 

. . . ..... . . ~ . .  
For quesliono. call 1 800 603.fiOOO 
For DitecloryAdve16i.i11g inlointation. Call I 800 422-1234 

I . ~~~ 

Qwest. G. 

tag. 54 



'43 
" 



Qwest. 2 

Account Summary 
YM 

TOTM h"l DUL #*or 

)west  Q Foc questions. 011 1 800 W-0694 

Page 2 

M 
n m  RIC C k c  

I .m 
S . 8 9  

5m 

.u 

.Y 
1.94 

I auIc.Q.rlr . .. 

I m m  

5.m si 
S.8Y F S l  

.43 F S l  

.Y  FSL 
?.U FSI 

W.LI 

I m m  
2 . n  
1.18 

. I S  

.I1 .m .s 
. I S  
.1J 



>west Q 

I 00 F S I  
26 89 FSL 

5 m si 
U FSL 

2 78 FSI 
.Y FSl 

7.- FSl  

hq-... r . I r m  
1.- 
3 .01  

. 1. 
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. I S  

.13 

.m 

1.1 S.18 



3lock 5: Discount Funding Request(s) 
istructions: Use one Black 5 page lor EACH service (Funding Request Number) lor vhch you are requesting discounts 
lake as many copies of ths page as necessary, and number the completed pages to assure that they are all processed correctly 

You MUST anach a description of the service, including a breakdown of components and costs. plus any relevant brand names. Label 
lhis description with an Attachment #. and note number in space provided below. Description of 

This Service: 
Attachment X ____ 4 

22 a. If the service is s i te-spaik (provided to one site and not shared by others). list the Entity Number of the entity from Block 4 receiving 
EntitylEntities this service : -_l& 
Receiving Thio Service: 

Page4d6 FCC F W m  471 - (xlober 2wO 



I 
I 
I 
t 

E 
I 
t 

I I 
i 
j 
I 

Contact Name- u -_-- &-Ab s____________--_--_-_____-- 
Contact Telephone Number& - a 4 4 4 9 3 ~ t  

Schools and Libraries Universal Service Program 
Form 471 PreDiscount Cost Calculation Optional Grid 

Page 2 of >(Total Grid Pages) 

e ecommunicalions Servic Internal Connecl 
Dedicaled Semi 

(Per Column 1 1  of Items IS or 16) 

Block B: Services Ordered Information 
6 Services & Producls Ordered Details 

1 I 2 1 3 1  4 5 I 6 I 7 l e 1  9 1  10 I 1 1  I 12 I 13 I 14 
I I I I I I 

Service Descriplion Quanlily One- IAccoun1 Information I 1 1Time 

I I  I lcharges 

lEEEElE 7. Total 

Total 

ne-lime Unit Unit Number Annual % Eligibte % of 
wesand Monthly Monthly of Amount Services Service/ Eligible 
urcharges Charges Taxe~and Months of andlor Product 

Surcharges Monthly % Eliiible Used One-lime Eligible 
-ses w/ Eligible Charges 

Entities Monthly 

--I 
I I I I I I I I I 

I I ij/fi6.?04 I 
Attach this grid to your Form 471 application to support Block 5,  Items 15 & 16 Columns 8-10 and Item 17. 

s~cipndii iiomi 



Attach ment #4 

DescriDtion of Service-Qwest Telecommunications 
Entity #115235 

Qwest Telecommunications is the provider of our DSL 
Internet service. Please find attached to this description a 
bill from October 26. 2000 for our DSL Internet service. 

If this is not enough information, please contact me 
at 206-2444934. 

Thank you, 

Lorie Whitaker 
Technology Specialist 
St. Bernadette School 
1028 SW 128'h Street 
Seattle, WA 
98146 



150.9 
150.195 

so0 

TOTAL AMOUNT DUE ' $155.17 

A lata payment charge of 1.0% mryrpplr if.mOuntdw -8 not 
mad! us by Nw 28,2OOO. 

The n w  Qwest offen you the same pmducta and aewices you mcebed kwn 
U S WEST abnu with exciting nerr offerings. Welcome to the new Chest! 

~ 

U S WEST, PO Box 12480. Seattle, WA 981 llU@l 
WlU 24how.hwndd. la l * * rdom,  

krR 

28.1) 

2s.m 
.a 

4.33 
.Y 

5.- 

m 

28.16 FSL 

2S.m FSI 

.U FSI 
4 . 3 s  FSL 
.Y FSl  n.m 

ham.( 

4.m 
1.1J 
.2? 
.20 
.3s 
.IS 
. l J  

2.m 



1 I 
Block 6: Certifications and Signature 
24 The entitt listed in Block 4 of this application are eligible for support because they are: (Check one or both.) 

a &hook under the Statutory definitions of elementary and secondary schools found in the Elementary 
and Secondary Education Act of 1965,ZO U.S.C. Secs. 8801(14) and (25). that do not operate as for- 
profit businesses and do not nave endowments exceeding $50 million: and/or 

b 0 libraries or library Wnsortia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that 60 not operate as for-profit businesses and whose 
budgets are completely separate from any schools, including, but not limited to. elementary and 
secondary schools. colleges, or universities. 

The eligible schools and libraries listed in Block 4 ofthis application have secured access to all of the 
resources, including computers training. software, maintenance, and electrical connections necessary to make 
effective use of the services purchased as well as to pay the discounted charges for eligible services. 

26 All of the chools and libraries or library consortia listed in Block 4 of this application are covered by: 
a &n individual technology plan for using the services requested in this application: and/or 
b 0 higher-level technology plan(s) for using the services requested in this application: or 
c 0 no technology plan needed: applying for basic local and long distance telephone service only. 

a wtechno lcgy  plan@) has/have been approved; andlor 
b 0 technology plan@) will be approved by a state or other authorized body: or 
c 0 no technology plan needed; applying for basic local and long distance telephone service only. 

I certify that the entities eligible for support that I am representing have complied with all applicable state 
and local laws regarding procurement of services for which support is being Sought. 

I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be 
used solely for educational purposes and will not be sold, resold, or transferred in consideration for 
money or any other thing of value. 

I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure 
to do so may result in denial of discount funding and/or cancellation of funding commitments. 

I understand that the discount level used for shared services IS conditional. for future years, upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service. 
receive an appropriate share of benefits from those Services. 

I recognize that I may be audited pursuant to this application. I will retain for five yeen any and all 
worksheets and other records that I rely upon to fill out this application, and, if audited. will make 
available to the Administrator such records. 

I certify that I am authorized to submit this request on behalf of the above-named entities. that I have 
examined this request. and to the best of my knowledge, information. and belief, all statements of fact 
contained herein are true. 

25 

27 Status of technology plans (if representing multiple entities with mixed technology plan status. check both a and b): 

28 

29 

30 

31 

32 

33 

38 Telephone number of authorized person: (a& ) -& - 453~, ext. - - - - - 
Persons willfully making false Statements on this form can be punished by fine or forfeiture, under the Communications Act 
47 U.S.C. Secs. 502,503(b), or fine cf imprisonment under Title 18 of the United States Code, 18 U.S.C. Sac. 1001. 
The Americans with Disabilities Acf the Individuals with Disabilities Education Act and the Rehabilitation Acl may impose 

obligations on entities to make the services purchased with these discounls accessible to and usable by people with disabilities. 

34 Signature of authorized pe rsoy  135 Date ?&, A, / - I 
~ 

36 Printed name of authorized person N m r h  e co I ~ r o s 5 ,  

37 Title or position of authorized p e r s o n  r6 w~c ;FA I 
I 
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I I 
NOWE TO INMVIDUUS Sclion 54.504 of the Federal Commwiotiau Comm*rion's  la requim all sdloob and libmier d ~ n g  
sefviws mal am dlliM. fa and smlcmng un ivml  sewice di.muntr to N. thm %vices 0rd.nd and Camkalion Form (FCC Form 471) with me 
Universal Sewice Administntor. 47 C.F.R. 5 54.504. The colbcth of infomutjcn stma Imm the Comm*aian's at&sity u w  War 254 of 
Ihe CommuniwWs Act of 1934. as anwnded. 47 U.S.C. 0 254. The data in the Rwll will be used to OMUR mal schools and libraries armpry 
with the competitive W i n g  requimmt conmined in 47 C.F.R. 9 54.504. All sctmols and libraries planning to ordw semw digiMe for univ-I 
sewice discounts muat file this fwm thems4lves or as part of a can5ntium 

An agency may not wnduu or sponmr. and a person is not required to ntpond to, a collection of information unless it display. a wnentjy V& 

OMS umtrol number. 

The FCC is authorized under the Communications Act of 1934. as amended. to collect the ~ m m i  informa(i0n we rqwa in this form. We will 
use fhe informalion you provae lo delamine whether approving this appkaW iS in the public inlemst. If we believe tham may be a vidation or a 
putential violation of a FCC statute. regulation. rule or order. your applicabon may be nfenud to the Federal. state, or lwl agency nsponsibk for 
inwstigating. prosecuthg. snforciq. M implementing the statute. rule, regulation or order. In certain cases. the information in your applicatian 
may be disclosed to the Department of Justice or a wurt or adludicalive body when (a) the FCC: or (b) any employee of the FCC: or (c) the United 
States Government is a pay of a proceeding before the M y  or has an inlerwt in the proceeding. 

If you om, a past due debt to the Federal government. the taxpayer identhkatian number (such as your social securily number) and Other 
information you provide may also be dircksed to the Oopamwnt of Um Treasury Financial Management Service. o h r  Federal agencies and/or 
your employer to &et your salary. IRS lax refund or other paynwnts to colM that debL The FCC may also pmWe the information to thaw 
agencies through Vle mtching of mmputw records when authomed. 

If yw do not provide (h. information wa request on me form. the FCC may &alay poceuing of your application or may return your application 
without action. 

The foregoing N o h  is required by the Privacy Act of 1974, Pub. L. No 93-579. Dksmber 31.1974,5 U.S.C. 0 552. and the Paptwo* 
ReductionActof1985.Pub.L. No. 104-13.44U.S.C.§3501.etsag. 

PuMic reporting burden for this collection of information is estimated to average 4 hours per response. including the time for revlawing insttwtbns. 
searching existing &la sourcus. gathering and maintaining the data 
comments regarding this burden estimate or any other aspect of this mlkdim of infwmstion, including suggestlofm for reduang the repOmng 
burden Io the Federal CommunicaWns Commission. Performance Eva!uah and Reuxds Ma-t. Washinston. Dc 20554. 

mmphting. and rsvihng the coHeclion d information. Send 

Please submit this form to: 

SLD-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U S .  Postal Service, Return Receipt Requested, mail this form to: 

SLD-Form 471 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 
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